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T Teboroxime SPECT 12 & 4L ML
i Fzn 7207 Z7 oA

GURE S TS
FT WET K

BE 9mTc teboroxime (XU AMICE W HERIMER L,

o AE* #n x*
AW K—*

ik ®E*

29 7 5 v AR A3 5000 M B P B 3

MELTEHSh TS, 22T, 2T X 2000k SPECT &l lti L, i@ Toiio sy
7 7 v A%RE L. Teboroxime 0 7 — 2 IUHIT MR IV X h#kiEk 4 5tk X b 3 R0 g%
WT SR L7c. Wi# o SPECT Fria b, 15 il 45 S o\ CIEs, i, MEOHER LIt 25,
33 G (73%) T L. £f, EBIRMAESTRAREELE LT, HEDZ7 YV 75 v AREX RO
(paired T BR5EIC L h L#H; p=0.0087, fafiks p=0.0385). 7 V75 vALir v rDF R EFh D
b/ BUBEH D, EORBY (r=0.743) % s #z. Teboroxime (381 L\ LA i AR BRI S & LT

HEROBKICH TS 5.

L xZL&®IC

O ML O B BE 2 A AT AER 01T A3 ki
b TED, oRFIREKEERICK T2 FH I
¥k l, BEIEENLZRESLELL>TwEY.
FE, o T ICEDb Y 55 R E L SR
MEHE L E LT ¥Te o fURITH B 9"Tc ik
teboroxime (methyl-boron[1-]-tris[1,2-cyclohexane
dione dioxime(1-)]-N’,N”,N""N"""" N""""") » B ¥
ENBY. Z oK O DFHERT R EETH
D, EROFH»HOHEEL, FRBIOF 1 K
353, B 2HHAK 60 4 L BatE L o JEHI S,
T OFFRLEDBE—HKT 200, $hzo
DEERODI VT I RICEDEIBREHEND D

* SIRK¥EF LR
b [ HENE
ZH 34128160
E#mZf c4E2H60H
ARIFER L 2RA5EET 13-1 (& 920)
SRKF R EF
o E

(BiBs2# 29: 485-493, 1992)

DPRFERSDH B P, VWEERMEIR AT
» 54 ez SPECT o nfic>wTix, ¥—
FUEDER D 0TI RE L L TESH THW
TebicgiEn b v, 22T, ZOWXTIE
dynamic SPECT o FiEx vt zh b oMo
WCHRIT & 4T - 727819,

IL H|EFZE

pos B § 1-Fot

R EMECEB E ED AT, 0TI O
SPECT &7 X U8 99mTc teboroxime ¢ SPECT
RENRIT S I6ERThH 5. THIRER 314
FEBIC BT 1 A ABIAICHifT S h, 75% UL k%
BFERELT DL, 1 KRE 8 (EEBINRATT
T (LAD) 6 fll, [EIfEk: (LCX) 1, Ak
(RCA) 1 i), 2 §9"% (LAD & LCX) 4 #, 3 k&
WRE LG, FEREsL It 1 iEFIE
3 HRETHEBIRAA S AFHBTH -2 Zh
b OFERI T3 BIRELT L = 2 — 510 X 5 EBHAR
WZE 4, 201T] L teboroxime (2 X v 1 5@EBILAAIC
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HafT L1z, B AREEFEO AT teboroxime &
ETixOHE 115415/ 4y, rate-pressure product
(RPP) 7% 19,283+5,134, 201TI & < 2 L 13k
114+17/%y, RPP 7% 20,592+-4,668 T H &% %
Ao¥, HEE TROMER L DEREICLER
ENnmhole. £z, | ERITE, DHMZECHE
HSAMELAREDI-DLH T —F VIREDOHEIE &
noimnoled’, REOHBLY Z 50, Tk
FEDRE % 2 REHI30> O RfR T 2 Bl VR L 72,
O R 3R o 5B 201TL 2% 111 MBq,
99mTc teboroxime (3 1 [a]H A% 370-555 MBq, 2 |r]
H A% 550-740 MBq Td - 7.

F—I Kk

SPECT & ¥ — # N3, 201TI AFiREIC> W
Ti3 64x64 =~ ) 7 2T, 1 H[#30F, 6041,
360 ED T — 4 IEEIT -T2, 2 ) A —FFEH
FREETATa Y A — S R v, HBIA A —2 3
e[ % 1 [RIER D SR R i THEAT L 72,

¥ 7z, teboroxime (Z>WTix, T+ TICHEL -
X 5z, 3 8% SPECT (3% GCA9300A 35
T O — & LR GMS 550U) (2 & % kR 18
I E BV 2. T XRTORERIC B TEHEE
BRELEICHETL, HEAWRORED, L
RRIRE o -3 Re R B IS AT L 7. REFRE I,
teboroxime FEHEHH L V EZ AL, 1510
(%7 A 73 120 fE[A]#R) o SPECT 7 — # R4 %
RHEBERT30REEEVIELE. WE~FY 72
64x64 CiEifEE— FThoMN 1 BEHD ¥ 7
VU SAERAETHS. £y 2 —23NH
ay 2—sxRuvic. EBHAWREO 7 — & [N4EE,
& EERGIC teboroxime % HEETE, X 6 ICHES)
# 1 Sr[ElkR:, #o1% SPECT Xy RicEhL 72
BE# 61T - 2. EEE T % SPECT Bt E To
R 3 5330805 4 30 TH - 7. HEMED
SPECT 7 — # UL KR L AR TH D25, £
INAERE R 1SR O 1543 L 7=,

SPECT ¥ —4 BilkpE

201T] > 5 — # i3 60 ¥ > 4 2 Butterworth
74 NF—IZ & BREiALEE (order 8, cutoff JEk%k
0.47 cycle/cm) #fifFTL, Ramp 7 1 v # —Tif

29 %4 4 7 (1992)

B A {THo72. %72, teboroxime dF — # 25
TR ERAE 4 2 H A0 350H, AR
R ISR BRRRTEL % 2> & 3 Syl o IR B witg = A
W, SPECT B{&FEHER % 17 - 729, RS X
U ERERRHE 20T & [AERIC Lz, Wi b &b
RERITITIE (s & OV RO IRIT I, BT T e 1 & 7
AR L 7.

¥z, DEFEPOLD 7 )75 2ORED DI
X, REETE RO 2% 15 2 L ICRRFRICAER L
TE.

SPECT E{g& D5t

# SPECT f§Ic 3T, Sl g %o LA A
D, BEXOLRFID2 2RI 2%BINL, £h
Zh X =8I 4 KB T 72k, aieERkE,
BE, THE (X728 o 3GICHITR. o
BHERICOWT, HEOREFEMEORHIC X
D, (1) Mg, ThbLEHBLIUAR L bICHE
BIETF, ) ki, F7bsE@EE o EFEKT
L 2T 4Bl A — C TOHENM, HDHVIE
teboroxime D Zz#ED filling OFTR, (3) LFHA
frebEERLOIBCHE L., £/, ElL:
e A W — o fIRICERy Hbh o & & ki e HE
L.iE:

Teboroxime D7 1) 75 ADEHHE

AR ORE X, AWK T %L 4 LR O g
LT E L o on T, R LTS
ki, WFhoREL 4506 100Mo 7 —4
VT, BLFEEER (Coexp(—kt) Ik 2 %k
HbTHOETF-12. 22T, Coid OIHMH ki
JUT IR (/4 ThD. O EBEOR
ETRHBRED DNy 7 /50 EXREL k-
TWah, EAHEENNE - EXHEITHLR
hole. 209, W—ofiilkEgc, A%
72 (275%) LZER LD 250 FRARETE
7= TR & wtgic, ZoBEK7 4 v 742 7 DH)
B Co &7 V7 72 k(/5)) 2RI

n. # 8

ML DORRDBHE
01T] TR &L <, 1B, M, %o
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Table 1 Detection of abnormality by 201T| and 99™Tc¢

teboroxime
2017
Total
Normal Ischemia Infarction
Anteroseptal region
Tebo
Normal 8 1 0 9
Ischemia 1 3 0 4
Infarction 0 0 2 2
Total 9 4 2 15
Lateral region
Tebo
Normal 9 1 0 10
Ischemia 0 1 0 |
Infarction 0 2 2 4
Total 9 4 2 15
Inferoposterior region
Tebo
Normal 5 2 0 7
Ischemia 1 1 2 4
Infarction 0 2 2 4
Total 6 5 4 15
Whole regions
Tebo
Normal 22 4 0 26
Ischemia 2 5 2 9
Infarction 0 4 6 10
Total 24 13 8 45
Complete agreement
Region
Anteroseptal 13/15 (87%)
Lateral 12/15 (80%)
Inferoposterior 8/15 (53%)
Whole 33/45 (73%)

ME DO —E K% Table | (2 Lz, 1SERFOL2HH
3K (45 $5IK) Ic > W T H D L, 201T] L teboroxime
O —Fx 33K (713%) Th -1, A—EphliE,
201T] Lo l38HE® 9 &, teboroxime T 4 4§
BAIER, 4 B L s Shike. 20T] ko
% teboroxime TIEH & HIE L7z 4 HIBD 5
L2 B TRETH . —F, 21T Lop
g6 BHEHIR) » O b, 2 FEB M L HES A,
INHHETRETH - 7. FTROEE—BER & HikE
k@, BB, BTBEICOWTHBE, ThEh

13/15 (87%), 12/15(80%), 8/15(53%) L 7 »#
TEEDMEET D - 1.

RHEBEOREDOBRY
BHBOREOHEM L R ICHE
SPECT #HiR LI ER DO, Fifi o Bef ke
dhiga ik L < Fig. 1 Ick L7, E2EE 0 EH
13 SPECT IN4ERRATH 3 M EICE— 5 2 THEfF L
fo. LiehioT, HE#D 1 B0 H v b
T—F 777 MCXVEREELRIVWARWY. ZhE
NOLHRHED I VT T 2 (ERE4SH6 10
D i, 1 [EE D k=0.0464/4% (T 1/2=12.14}),
2 A A k=0.0684/4% (T 1/2=10.1 4}) TH - I=.
2@ B ® SPECT icoWTHRNO Ay 7 7590
Kz A CRE LT, k=0.0683/4 (T 1/2=
10.1 4%) Tdb - 7=.

LEMLDIYVTFR

BRET L7z 7 5EBI 0 28R F & OVTEBhR O 4250
B, WBEEED 7 V7 5 2% Table2 ISR LT,
7z, WAL Z D7 V7 50 2RDEX20HE T
D75 7L LT Fig 2 ilmLiz, £z 0ERO
AT IE RO RERFE R % Fig. 31C/RL72. 2o
EF T, 20UTI o RREEAER |, BREACEH
LOKENEERO o1, RO KfED
HOEERL EHBHIKE <, ENORERNE Z 0
EDHTIEN L RFICENT L LIRETDH -
Too Lo LBdy s, [FA—o0O RN Tt
R & el L TR EIC K iz /& < (paired-T &
I T LT p=0.0087, AT p=0.0385),
B TOHRWEH LOBE B . Aok
LR L VIR T - 7228, BIEHTRLCE
S, AR IRIBOAN Yy 7 759 KBRIE
ShTunhnwiey, BEEAMOEIOREEEZIR
ELh ol EEE L AR kKo Bz
L RHRED) 1xFhEh 0.882 8 L1 0.798 Th
D, AR EPEVIRE CEH ST,

Dy YT 7y AED YR, IEEL & TEERERK
IO GIRAE O kR, BUlEE L o FHEE % 14[8]0 A
iI2>w T, Fig. 4 12773, & o [# i 3 Ratio
(k)=0.849 x Ratio (Co)+0.156 (n=14, r=0.781)
DEEDEDHEY B b iz (p=0.001).
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Rest 1 Rest 2
300 W 300
Al ‘“u ] AMA‘ m Heart
250 1—a& Ahaly P 250 A Al | @ Lung
1 a ]
] Al a ] - A Liver
E’QOO‘ i SN 200 -
3 Ja A
= 15042 150
8 :_i ) -.
© 100 100
] T o™
50 o ] [ ]
50
144,
0+ttt 0].! T
0 5 10 15 20 25 30 0.5 10 15
2 Time (min) i

First injection
Fig. 1

Second injection

Time-activity curves from the regions of interest on the heart, lung and liver.

The second resting study was repeated 2.5 hours later.

Table 2 Myocardial clearance rate (k) in the regions
of control and stenotic artery

Rest Exercise*
Case R —— -
stenosis  control  stenosis control
| 5.726 6.203 3.765 6.800
2 5.319 5.646 3.471 4.259
3 6.383 6.765 3.976 4.906
4 6.669 7.157 4.089 4.753
S 4.270 6.025 5.088 5.174
6 4.802 5.751 4.282 4.350
7 4.635 5.324 4.050 5.751
Mean (/min) 5.401 6.124 4.103 5.141
SE 0.342 0.244 0.191 0.336
Mean Ty;2 (min) 12.8 11.3 16.9 13.5
Ratio of k
(Stenosis/Control) 0.882 0.798
Paired T p=0.0087 0.0385

* Background activity from the previous study was
not corrected.

V. & fl

fE®] 1 (Fig. 5). 59 EEHM: < MR LB %O
B sh v, EBIREE T LAD
50%, LCX 95%, RCA 75% o % & @B 7-.
Teboroxime D& fhMiIE &% XIC<x$ 25, THlE:
FEBE O M T, RHTARERE LSS

Teboroxime Study at Rest (Case Y.Y.)

200
wew 90% stenosis
— .
% 150 = NO stenosis
o T1/2=11.5 min
w
> 100 T1/2=16.2 min
'._
ot
o 50
o
O T T T
0 15 20

10
TIME (min)
Fig. 2 Difference of clearance curves calculated from

control and stenotic regions. The half-life (T1,2)
was calculated by the data from 4 to 13 minutes
after injection.

filling 2338 » & 4, K& BHTShiz. —3F,
201T] {3 TR RIBTH Y, #BHIkTL 2D

WHEIRC vz dbobotExohns
n, —HEEE LA SR, ZoERTIE, £
f&iZ teboroxime D F A3 201T1 k& vy By o &
B M S .

fER] 2 (Fig. 6). 55 sk 5544 T BUHMO A B % 5
L OGHEMERDIED Bl A s ShTwv 5. EEIR
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Fig. 3 Serial transaxial images (I min/frame) of the patient shown in Fig. 2. No sig-

nificant redistribution was observed.

Y=0.849X+0.156 n
r=0.781
p=0.001

1.5

0.5

0

Septum/Lateral Ratio of Clearance (k)

— T ———r—r

0 0.5 1 1.5 2
Septum/Lateral Ratio of Initial Count (Co)

Fig. 4 Correlation of septum-to-lateral ratios be-
tween the clearance rate (k) and initial count
(Co).

Tz LAD @ 100% 2Eh b 0, 1 fRET
b ot T TR RO BT & A5
B RS bz, 7z teboroxime Tix, Z
D POTE OFIRE D B HIPH T HiBE O A5ES 75
filling 7338 & 4 7c.

V. B

Teboroxime ) 5 — ¥ ¥ x
99mTc teboroxime (3 4L EHIIC.OAICER L,
D607 )7 50 24 3EH 5S-10 4 & B

TEBORDXIME
EX. REST
Th=2e1

Ly 8

a4 oH

Fig. 5 99mTc¢ teboroxime and 2°1T| short-axis images
in a patient with inferolateral infarction. In the
teboroxime study, incomplete filling was ob-
served in this segment. While in the 20!TI
study, inferolateral region showed persistent
defect, although redistribution was seen in the
border of infarction. Lower threshold for dis-
play is 309 for teboroxime and 209 for 201T]
images.

=, MENhE planar o BRES T LICITD AT
hy, 2T ERFHRE & o el T b U 5 R o
BRINERSHIE ST X 72579, —J, SPECT
E~OIEHIZ, FORWEIED BTV
», HFRH%%0 SPECT #ifE T 4, 180 4L,
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TEBORO™IME

REST

L2091

4

TE®

EX. aH

Fig. 6 9°mTc teboroxime and 20'Tl short-axis images
in a patient with anteroseptal infarction asso-
ciated with angina pectoris. In the teboroxime
images, anterior wall perfusion was markedly
reduced and associated with slight filling.
Although the 201T] images showed similar find-
ings, the abnormality of the stress images was
smaller in the teboroxime study than in the
201T] study.

HEMICT—F 77 7 bOBRVEIESEORS Z
&, ek W RVBEORAEICHE L2 3 RitEE
HEOFFICL > T, +ORITTES Z LIRS
h/vcgf.hs,ll,lthlii) ’@*ﬁi'j"f“li TT‘C

L 7ol E IR 2 1T 5 2 & D,+Mo
%##%@%ﬁ&ﬂmtnawmﬁﬁ&gﬁ4%
BEo3INEoMEGBTLHBL LN TERY. &
7z, FFOBMT 2 KHE b R ICH oD T I s
Bighofe. ARHKET 2 6 JEL £ T 0 R
3, BIfFAHigE B 50 ICEETH D5,
SPECT 4o 354 13 4 o Atk 1 4
EHATDRy T4 v 7OMBE VRS L, K
T 3N LETHS H. SPECT ¥EDS <
HTARME LY, HEREERLICEETOR
B, MmoEr L, ERENATRICE-T,
b5 REORKEMIFELEbNS.

ZOBRE TR, BRRERICHITLRS, Th
BRSO D 7 )T 5 REHIREN O OFER

29 % 4 2 (1992)

LICHifTT 2720 Th o712, —F, AfFREORE
T, DO Y AZD, -3 EEEIBZICE D
EFLTWwWA L3V, EEMICIEHE TS AV
DT, KHLANMOERT — 7 OlEIIITH R,
Sfe. L Lads, 70750 AT
SPECT D{RD A LER 6 E, 7— & I
10ALINICRT T2 Z ELAEETH Y, HiR
BEOBBEERERE L D Wi, 1 R o [ b
THVERLRELZ TAZLbAfELEDbRS. &
6] D B A RBR T 1 27 & AT O Ko b 25 1 1R
MITd - 7ens, RHIRED R ORI AW
ML e 6%, £ROHOBEHREE-HFICIKT L
T, &bic, AMERICHKITT2HELEX
B, WTFRERICTRENPFE O ICRHNEES
LZHTH5.

Teboroxime & 201TI DFERH IR
Teboroxime (2 X % JRERHHRZ, HIREDR
849, #EIRIEBRIY L@ESh TRy, 0TI
SUF UG T4 LAEORERPHELR TS
¥ 72, 2 E TOHE T teboroxime o F A3 L
oRHICER TVt IRELRON S —FT,
IT] DS ARRRAF L T2 @iEL Rohs !y,
Ao KRB o T, 201T] & teboroxime (1%

FE-ETAETR (73%) BEons, R—¥o
JEFIC O WTHHRTH D L, AT D Z & 25

%. 200TI o ifi it H % teboroxime —CIE%H & &
L7c4gikcr, dEiEEcid vwnd 50%
PLFoRZETH Y, 20T ki FftiLTuws
REMEL EX o, £, MITI To MY R
teboroxime THEIfil & A 7c L7z 2 SEHITid AT
15% BLXW50% Th -l sifiic 20T Eokiin
% teboroxime T HigE & Zfr L 7= I wEBINR L
hr RoLrhFER 15%, 90%, 95%, 0% D fk%E
DEHTH 7. ZHOLDOA—HOJKLE LTk
A L BEORES ZRECECH—TEAan
zk, EBRZEE v F 574 Lo Eo
sHEB2F|CH-—THmwz &, ¥nTc & 20Tl o
UL D E WIS & D E G0 G0 20T L
teboroxime OBHED BV L % Eh Y, HEx
HFHEZ NS, SEIOKREHTIE, OFOIREE
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DR A L 2 IR 0 & EBINRE R O AR
HIET D 2 AN 720, IEZROBAD O
Bemsir+sz EATEY, 20Tl FrR & o &
ikl Eof. Ll, SBEOICHEREZHERL,
HABICE > &0 L LRIV LETHS.
TREORERHRICIEFLEOEA D, H5HWE
BELO BN RIE L k5. SERIOEF T, S
BEMOBGRE S Z LIk > T, RICTREDS
EARRE L ko TEBlE otz L LD,
FEBIIR O BUMIRZE D FEFI A 1 1] L 22 7e e o 72 i
», FEEOR—HKBIOMBIT L bbbt T, 5H%OK
FEREE L Lz,

IVT7 5L ADEHE

DL OD I VT T ACENBDOLNDL Z &
EFALC, OO Flige, A—v v rh
DMLFED 2D T & 5 D Tl v & v ) HIRE
DFF- AL T 5 1013,14,18) o 258G Jfy 3 25 K T
L, #0D0H 60 teboroxime 7 Y 75 2 &
DETLLTHRIHENS Lvw) Z ki3, Wikl
BERDB LS, WhZHEAMARNEL DL Z L
FRLTWS. LaLadrs, SEOEFRO T
i3, 1 2 Lotz 2 TLHEMEIAHRTH
St FOEBE LT, KV LOESSAE N
&, DO EHEICKT 4 % 2o I mE »
BEICET Sz R bTF oL 9.
LSOt T, [W—o 0N THhHETS &,
WAL CHBED 7 V7 7 ZDETF AR D LR
Pz, BEL, REZOHTOZ2Y 750 23EG
DENRKEVWLYD, ML EFRMAZRETS
LR TH o, iz, FRVIELTHETLE
BETHLLTLLBFREEIR A o7, 2O
KL TiE, BEICEY b r—H4 =20 BE
THETOR—F 2DIREE, THDLLH~DA
HB—E L HLEWZ EDEmIc, i, 5
ICAMBEIERGRR O &L LN 5.
4 ao 1 Ao SPECT [@#ziz 14 Tdh - 7228, =
ORMNRIEL 7V 7 7> 2DOBHICE+5 L i
Wy, LA L, planar o EGIVE CTRIE L 7
X9k, Nyr s FRBEICEE 27T T
YADT—F 77 7 hix, SPECT TR T %

TENTE, FABEOHELD LML TIET
ELORFMETHS.

FH2HTOBKRRT, HH OB & R
HWTr VT 7 RCEDKEWT L2 RE L.
RT[EE ST EL 22 5 3053 0 7 — & 1 2 $R%K %K
T4 v TF 4 TERTLTEY, SR 45056
103 o Bife 3k BsGE U T 5. HIH 0% 1 o
Blbix2a#H Tdh v, BREARRH O E8H R AFRE
DRF DIz, HiED X D 75 2 feEEEEGE Ll <,
B HBARTTH>Teonb Livku.

ARl Y 7 T v R & BRE L AER] 0 e BINREE %2
iz, 11 (75%) 2Br\T 90-100% $AETH Y,
SRR FR T b R & AR LA AR A U
TWwH b LitEEShD. WERLZ YT TV R
D% RAT 2 0iciE, EAROEL>E Y
ERT 0, &06EKkoB—d#RKED
JEFIAVLETH .

WA 7 b YT 5 RICIEAB DR &
nNaz b, EBIC7 VT 2R E0RERH
BorkRHT5 EcliBELsS. Thbb,
FNECHET S RO, io#EFo Y~ b
rRAFE W EIChLnG THD. ERIC,
ECHEBMOIKT 2 e WIERIT, REEOE VD
V7 5 ADHKTHRIHTE % X 9 i, 5%
WzokonholE, ZoBroEHR%EEL LS
ThbH9.

VI #

201T] ¢ teboroxime ¢ SPECT ¥z % 165EH]IC
WfFL, =09 bISEF4SEERICOWTIER, &
i, HigEo¥EL Lickzs, BHEBR(T3%) T
—H L. LaLans, pisEdiE s s
HRT, %TEETE —BEB K2 Roh
fo. 1, WEEMRKAEHTE, FEOZ7 VT IV
2 (k) B & 7B, K3 RIS ¢ k=5.401+
0.342/4%, IRASHT 6.12440.224/4) (p=0.0087),
F - AT SR © k=4.103+0.191/%, ez
T 5.141+£0.336/4) (p=0.0385) Tdh o7z. 7V
TIURLPHA YL boERERO PR, fEE
K oficiz, r=0781 o IED HHE % 3 » /2.

B
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Teboroxime o 7 L v~ Uaff L B O 14 (38,5 &
LCoB B RERT X /-,

Z DB L, 99mTc SQ30217 (teboroxime) £ 3 4
KRBD—BRE LTiTbhi.

X M|
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Myocardial Perfusion and Clearance of *"Tc
Teboroxime Assessed by SPECT

Kenichi NAKAJIMA*, Junichi TAKI*, Hisashi BUNKO*, Mitsuru TANIGUCHI*,
Noriyuki SHUKE*, Ichiei Kuir*, Kinichi HisADA* and Masami SHIMIZU**

* Department of Nuclear Medicine, **Second Department of Internal Medicine,
Kanazawa University Hospital, Kanazawa

99mTc teboroxime is a new myocardial imaging
agent that has characteristics of high accumula-
tion in the heart and rapid clearance. We
performed tomographic teboroxime study and
compared the findings with that of 201TI. Myo-
cardial teboroxime clearance was calculated by
dynamic single photon emission computed tomog-
raphy (SPECT) using continuous repetitive rota-
tion acquisition method. Teboroxime SPECT
image was reconstructed by the three-minute data
started from 4 minutes after injection. In 45 myo-
cardial regions (15 patients), complete agreement
between 201T1 and 99"Tc teboroxime was obtained

in 33 regions (73%), when the findings were
classified as normal, ischemia and infarction. Sig-
nificant delay in clearance was seen in the region of
coronary stenosis (>759%) compared with that in
the control region (p=0.0087 at rest, and p=
0.0385 at peak exercise by paired T test). Septum-
to-lateral ratios of the clearance and myocardial
initial count showed positive correlation (r=
0.743). Further clinical application of this radio-
pharmaceutical is expected as a new myocardial
imaging agent.

Key words: 99mTc teboroxime, Coronary artery
disease, Dynamic SPECT, Clearance.
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